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P.O. Box 747 

Fans aiurch, Virginia 22D40-O7 47 
Phone: 003)205-8000 
Fax: (703) 205-SQ50 

(703)698-S500(GIV) 



Fax 



Certificate 

JUN 08 2012 

of Correction 



To: 


Certificate of Correction Branch 
U.S. Patent and Trademaii^ Office 


Fmm: 


Sarah L.Beatty, Manager 
Special Projects Department 




571-273-8300 


Dflts; 


June 4, 2012 




571-272-4200 ^^3 


Pages; 


1 \ (irjcludins cover slicet) 


Phone: 
YourRef.: 


Patent 7.033,752 


Our Ret:: 


2121-0140? 




Status Inquiry re Certificate of Correction CC: 




Re: 

S Urgent 


□ ForReviOT/ □ Please CommeTit 1 


a Please Reply □ Plcnse Recycle 



iS:Sia,. «cnipi r«». *<=''««'«.«pSs« SSiTrohibi^ If y-" nxeipt of this r^^^^^^ 



above 
Comments: 



Dear Sir/Madam: 

ai-e attached for your convenience. 

Thank you, 
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09rt09,OB2 



FEE TRANSMITTAL 



IP AppHtant dalins small entity ststus. Sen 37 CFR 127 
TOTAL AMOUNt OF PAYMENT | ($) JOO-QO 




METHOD OF PAYMENT (check all that apply ) — — — 

□ check □cn.ditCard DMoccyOrdcr Dnobc D*^*- ^p'"-''''"'''^^;^^;:;^;;^^ 
r=n 02-2448 ' Potfah Apaunt Nams: 

fTlcharge feels) lndlpatedtelo« LJ Charge tocu 

7—,^ »rtriHiortal'eB(sjDrunderoaymenl5 of feats) ✓ I credit any ovBTpaymaina 



~F£E CALCULATION 



BASIC nUlNO. SEARCH. AND EXAMU.AT10N .|E^ 



FILING FEES 

Small entity 

FS£iS Fes^^l 



SEARCH FEES 

Small Entity 
Fee ($^ Pee f$l 



380 
250 
250 
380 
250 



190 
125 
125 
190 



620 
120 
580 
620 
0 



310 
6Q 
190 
310 
0 



Appllrf^ation Type 

Utility 
Design 
Plant 
Reissue 
Provisicmal 
2. EXCESS CLAIM FEES 

Each independent glaim over 3 (includiag Reissues) 

Multiple dependent -^^^^ ^ Fee^oidJIl 
total Claims Brtj^Ssims ^ _ O OP 



EXAMt^4ATI0N FEES 
Fee m Ecfiii) 



Fbbs Paid (¥1 



250 
160 
200 
750 



125 ^ 

80 • — - 

100 ^ 

375 ' ' 

0 — 

Small Entity 
Peof$> Feft m 
60 30 
250 125 
450 225 
fit..i|ipte Dg pcndent Claims 
Ffto fSl Fee PaldjS} 



F«o Paid ($) 
O.OQ 



-20 " 

-Hr=M8h«>'~ml,or of dalms paM far. It 9""'%^" ?*• 
lnH«n.aaln.:> ExtaplffiS ^ 

-SFr]-Srn;^6irrflnd.^^cnl clelm* perd fC, |( gro-lBr than 3. 

sheets or ftaciion thereof ^5 U S-C-^,^'^ ^A^yAK ,H>.iH»n.-.. sa or W j^nt t on thereof Feoffi ^ 

- &5t£B^!S2» — 0 (^nduptoawtiownmnpef) x 



Total Sheets 



0.00 



-100 



Fma Paid 




SUBMITTED BY 



Signature 



^Anne Armstrpna, PhO 



n , I Name'lPrtntn-ypo) MarMe ^" ""^ ''^'^ — , , , „ ^ Lancia by ft» pu Mte vrt>ich to w tlo (and by 

iSptO to process) an epplic«i«. ^"^SS^*<SS?oppO»tton lofm to <ha USPTO. Tmo '^^Y/^'^^Z^ml StonOifiocr, u.S, Potant 
and TradsmatV Offcs. U.S. Depaftmenl of ^^^'^^^Ip O Bolt 1450, Alexandria. VA 22313-1450. 
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